
Plantation Police Department 
451 NW 70th Terrace, Plantation, FL  33317 

T: (954) 797-2700 • F: (954) 797-2716 
www.psd.plantation.org 

PLANTATION POLICE EXPLORERS 
APPLICATION 

Special Note to Parents and Guardians: 
You may save this PDF file to your computer, fill in all of the requested information, and 
then print, sign and notarize where indicated. Complete all sections and forms, as any 
incomplete application will delay the enrollment process. Please provide a copy of the 
child’s birth certificate; social security card; health insurance card and Florida driver’s 
license, identification card, or school issued photo ID. Also, provide a copy of the Parent  
or guardian’s Florida driver’s license or identification card.
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PLANTATION POLICE EXPLORER POST 347 

Applicant Packet Date Submitted: 

Last Name: First Name:  M.I.:

Current Street Address: 

City :  State:  Zip Code: 

Phone (H):  Phone(C):  Email:  

Date of Birth:  Age:  Grade:  SSN: 

EDUCATION 
Current School:  Dates Attended:  

Previous School:  Dates Attended:  

EMPLOYMENT 
Current Employer:  How Long: 

Employer Address: City: Zip Code: 

Phone:  Email:  
MEDICAL/EMERGENCY INFORMATION 
Health/Accident Company:  Policy #:  
Policy Holder:  Phone (w/area code):  
First Contact:  Phone:  
Second Contact:  Phone:  
OTHER 
Are you a United States citizen? □ Yes □ No
Do you have a valid driver’s license? □ Yes □ No
If yes, driver’s license # :  State:  Exp.:  
Do you have siblings who are or were enrolled in 
Explorer post 347? If yes, please provide name. □ Yes □ No
Name:  Active: 
Date Joined:  □ Yes □ No
Name:  Active: 
Date Joined:  □ Yes □ No
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Name:  Relationship:  Phone:  
Address: City: Zip:  
Employer:  Phone:  
Address: City: Zip:  
Name:  Relationship:  Phone:  
Address: City: Zip:  
Employer:  Phone:  
Address: City: Zip:  
CONTROLLED SUBSTANCE/DRUG ABUSE 
Have you ever illegally used drugs or controlled 
substances? 

□ Yes □ No

Do you now or have you ever illegally possessed, 
supplied, or sold any drugs or controlled substances? □ Yes □ No
If you answered yes to one or both questions above, provide details below: 
Name of Drug / Controlled Substance First used 

(MM/YY) 
Last used 
(MM/YY) 

Total Times 
Used 

CRIMINAL HISTORY 
Have you ever been arrested or detained by any law 
enforcement agency? □ Yes □ No
Have you ever been convicted of, or have you ever been 
found to have committed any civil or criminal law 
violations? 

□ Yes □ No

If you answered yes to one or both questions above, provide details below: 
Charge, Violation, or 
Circumstance  

Location (City/State) Detention, Penalty, 
Disposition 

Date of 
Offense 
(MM/YY) 

REFERENCES 
Name:  Email:  Phone:  
Name: 
_________________
_ 

Email: _____________ Phone: ______________ 
Name: __________________ Email: _____________ Phone: ______________ 

PARENT/GUARDIAN INFORMATION 
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I solemnly swear and affirm that the answers that I have made to each and all of the 
questions, whether in writing or in print, are true and complete to the best of my knowledge 
and belief. I agree and understand that any misstatements of material facts contained 
herein will be cause for forfeiture on my part to all rights to membership in the Plantation 
Police Explorer Program.  

______________________________________________________________________ 
Applicant Signature    Parent/Guardian Signature   Date  
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Parental Release Form 

Please clearly indicate the permissions and/or restrictions that apply to your child by 

writing Yes or No below and providing additional information where requested, if applicable. 

Specialized trainings given to explorers include but are limited to: 

Yes No 

Bike Training- Rigorous bicycling skills, basic bicycle-handling skills; good 
□ □ physical health. 

Physical Agility- Includes running, Push-ups, Sit ups, and many other 

□ □ approved physical activities. Please note that P.T is a required task during 

various activities unless otherwise stated by your child/ward's physician. 

Defensive Tactics/ Verbal Judo Training- Explorers are taught basic 

defensive tactics skills and procedures such as, controlling their breathing, 
□ □ assessing situations, verbal techniques, avoiding distractions, body language 

and much more. 

Basic Firearms Instruction/ Safety Training- As a requirement of this 

program, the participants are expected to have a working knowledge of 
□ □ safe firearm handling and marksmanship. These courses are taught under 

close strict supervision by state certified range officers 

Ride-A-Long Program- The purpose of the ride-a-long program is to 

provide the Explorer with a firsthand knowledge of patrol functions as 

well as a broader knowledge of basic police procedures. It supplements 

classroom training in basic police procedures through observation and 
□ □ 

conversation with police officers during their performance of routine 

patrol functions. 

If you have selected NO for your child NOT to participate in any of the specialized trainings listed 

above please indicate below what the restrictions are: 

Signature of Parent/Guardian Date 
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Plantation Police Explorers Medical Clearance Form 

This form is to be completed by the physician or Licensed care provider who has 
examined the below named explorer within the past year. 

I examined ________________________________ on_________________, 20___ and 
certify that he/she has no medical problems, or physical conditions that would prevent 
him/her from safely taking part in any physical activity as a result of their involvement with 
the Plantation Police Explorer Post 347. 

The above named is or has been subject to: 
Asthma □ Yes □ No

Diabetes □ Yes □ No

Fainting Spells □ Yes □ No

Heart Trouble □ Yes □ No

Convulsions □ Yes □ No

Bleeding Disorders □ Yes □ No

Allergies to any medication, food, plant, insect bite or other □ Yes □ No

Condition that may require special care, medication or diet □ Yes □ No

If you answered yes to any of the above, please explain and list any restrictions, if 
applicable: 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

If any questions, I may be contacted at telephone number ______________________ . 

_____________________________________ 
 Physician’s Name (Print) 

_____________________________________      ________________________ 
 Physician’s Signature       Date 
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